Probably most of North American or European surgeons have not faced and will not face a single case of hydatid human disease in their whole surgical lifetime. Humans are occasionally intermediate hosts of Echinococcus granulosus, a parasitic helminth responsible for a zoonosis that infects mainly dogs as primary hosts and sheep and cows as common intermediate hosts. This zoonosis is still common in several countries around the world, mainly in sheep-breeding areas: the Maghreb in Africa; Turkey, Iran, and the Central Asian countries, in Asia; Argentina, Chile, Uruguay, and southern Brazil, in South America; and Greece and Cyprus in Europe. The parasite has been practically eradicated in Australia and New Zealand. Surgeons in the most affected regions operate on probably more than 20 or 30 patients a year with hydatid disease. Increasing migration will probably bring some of these cases to surgeons in the developed world who have been unaware of the disease and its treatment.
This article by Majbar et al. [1] contributes to the knowledge base about human hydatid disease among readers of World Journal of Surgery and thus fulfills one of the aims of a publication that seeks to encompass a truly ''world'' scope. The article's focus is on the relatively infrequent peritoneal localization of the disease, which occurs in roughly 5% of cases, almost all secondary to spontaneous or intrasurgical rupture of hydatid cysts. Its anatomoclinical presentations and it surgical treatment were well described in publications in the first half of the twentieth century, mainly by Félix Dévé in France and Pedro Larghero Ybarz in Uruguay (although unfortunately in non-English language journals), and the present Moroccan authors agree with their findings
The use of newer antihelminthics such as albendazole and mebendazole has been a valuable contribution to the control of the human disease, but it has not reduced the necessity for surgical management, acting more as an adjuvant than a definitive treatment.
The more important issue concerning this disease, however, is prevention, which must involve the coordination of efforts by governmental Health and Agriculture Departments, to eradicate the zoonosis, mainly through antihelminthic treatment of dogs and education of rural populations. This approach has been highly effective in Australia and New Zealand, and it is rapidly diminishing the number of cases that come to surgery every year in Argentina and Uruguay
